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5. TYPE OF COMMITTEE
Candidate Committee:

(a) M This committee is a principal campaign committee. (Complete the candidate information below.}

(b} H This committee is an authorized committee, and is NOT a principal campaign committee, (Complete the candidate
information below.)

Name of —
Candidate M/_LL-IA L ﬁrm | 1‘/? 1ﬁ?‘?)@ QR L AL | v s v g |
Candidate e Ctfice State
Party Affiliation K E P Sought: House / Senate President
District f e
(<) @ This committee supportsiopposes only ong candidale, and is NOT an authorized commilles.
Name of
" ' T T T T S T T T T T T T O N T T S N T S N B B
Candidate S O T T T T T 00 00 O T T N A T SN O O N A S |
Party Committee:
N {National, State : . {Democratic,

(d) Q This committee is a

Political Action Committee (PAC):

m__w_ i or subordinate) cormittee of the "[l )
o T e T

i
Gl

Republican, et¢.) Party.

{e) hr:] This committee is a separate segregated fund. (Identify connected erganization on [ine 6.) lts connected organization is a:
U '

Corporation Corporation w/o Capital Stock Labor Organization
‘:.ﬂ T

L Membership Organization 2 Trade Association Cooperalive

1 In addition, this committee is a Lobbyist/Registrant PAC.

"

This committee supportsfopposas more than one Federal candidate, and is NOT a separaie segregated fund or party
commitiee. {i.e., nonconnected committee)

Ir

=
[

r

L!% In addition, this committee is a Lobbyist/Registrant PAC.

=
B In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(9 EF;I This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
=l committeesforganizations, at least one of which is an authorized commities of a federal candidate.

(h) T This committee collects contributions, pays lundraising expenses and disburses net proceeds for two or more political
& committees/organizations, none of which is an authorized commitiee of a federal candidate.

Committees Panticipating in Joint Fundraiser
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Write or Type Commiitee Name

8. Name of Any Conr actod Orgonizotion, AHllloted Committee, Joinl Fundralsing Represemallve, or Leadershlp PAC Sponsor

|/U/0|M£'l||!|i|!?||[]f§|f'i?|]|ll!|¥|ll!!l]fl5!||
LL L L e b e L L L Ly
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LU P L e b e ety
(O 5 Y 1 T S 0 1 S R VT O PP

CITY STATE ZIP CODE

Relationship: Connected Organization Alfiliated Committee Joinl Fundraising Representative Leadership PAC Sponsor

7. Custodlan of Records: Identity by name, address (phone number - optional} and position of the person in possession ol commitlee

books and records.

Full Name SASUPEAL s L d Lt
Mailing Addrass | I N Y I I I_-I I T N N O A NN O N N O O A T T O I T | I
N O S T T T OO S W T SN AR N U O B A W A A A A A R A
l_ [ I S S N S O A Y A I P | i I I I I LI "l - | |
" Title or Position CITY STATE ZIP CODE
I N N O N T T S T Y O (OO T O A I O ] Telephone number ‘_ [ I—l_l ] l“L [

L%ﬁﬁ%%éﬁéb.m.am%{ér Telephone number | ZZ9] - A2 5~ |2 4 4

8. Treasurer: List the name and address {phone number -- optional} ol the ireasurer of the commitiee; and the name and address ot

any designated agent (e.g., assistant treasurar),

Full Name

of Treasurer MJ/ﬁ'a@/WE:Ai@/ﬁ/MA/Eﬁ/I RS SR A S AT S AR S N AT |
Mailing Address | ZZ e, EO,EXn,Q/P.-?S_; S N T N B AR AN S R SR I AN AR

1]Ill||1FIIII!||Ill=

I U S O W S T A O N |
I(/T\"ﬁna. NI A I A A I/VV[ : M - 1_Z_0_S:|ﬂ—
CITY STATE 2IP CODE

Title or Position

_
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Full Name of

Designated
Agent I | S T OO IO NN N Y TN [N SN (N (Y SO N N Y (N (VU DO SO OV s N O N vy Iy [ B | |
Maifing Address | {1 NN I [N TN [N (N SN T N N T (NS O A S U T [ N S N N N N B | |

|1|||||;||1||1;|11]||lf111||“|¢:1|
CITY STATE ZIP CODE

Title or Position

lllI'l!llllIIlllllIlI . Telephone numker !ll!'llli_ll-lll

Banks or Other Deposltories: List all banks or other depositories in which the commitiee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

Wﬁg@l@/ﬁﬁ;&&ﬂélﬁ&_ﬁm}ﬁdk Lo

Mailing Address I/Q.;c);a uOuliql{’Lr t&l‘r/’:lﬁ@l AN B SN B S SN A B AT A

[IIIIlt!II!l_i[llIlilliil

iﬂ/ﬂ@ﬁéﬁ. I A I A A M |ﬁﬁﬁ3£]—

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

|l]ll|lllllllilIIEIIIIIIi|IIt|IIIllllll

Mailing Address Illlilllllllll|i|I|!|1||1llll|illll

IIII!!II!IIIIIlflilllilllll'illllli

cITY STATE ZIP CODE
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JULIE E. ADAMS
SECRETARY

Wnited States Senate

OFFICE OF THE SECRETARY

OFFICE.OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DEUIVERED

Date of Receipt

USPS FIRST CLASS MAIL

DANA K. MACCALLUM
SUPERINTENDENT

HART SENATE OFFICE BUILDING
SUIE 232

WASHINGTION, DC 20510-7116 |

PHONE(202} 224-0322

Date of Receipt

USPS REGISTERED/CERTIFIED
Postmark

USPS PRIORITY MAIL S "z_} '&

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS _ ]
UPS | ' D
DHL - D
AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Postmark

L]

Date of Receipt

POSTMARK ILLEGIBLE ] NO POSTMARK [

FAX

Date of Receipt -

OTHER

Date of Receipt or Postmark
-2b-
PREPARER M DATE PREPARED j 6__,_6‘

4/04/16
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